2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am

DOCUMENT # F01000001077 ecretary of State
1. Entity Name 04-24-2003 90227 002 ***150.00
SSB, INCORPORATED OF VIRGINIA
Principal Place of Business Mailing Address
3702 PENDER DRIVE. SUITE 402 3702 PENDER DRIVE. SUITE 402 s
FAIRFAX VA 22030 FAIRFAX VA 22030 0 0 3 3!" AB
S S LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number _ Applied Fer
. 54 1719032 Not Applicable.
ae o[ Geuntrys = e e T AP e e | Counlly. e -Sv.béérti_ficéte of Status Desiréd O ' '§8:75 Addllional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
- City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
- the obligations of registered agent.

SIGNATURE =
~Signature, typed or printad name of registeled agant and tite if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
= , -
AftF“i}IE NO\;I'U.!I I;EE |'SI ?’150500 00 9. Election Campaign Financing $5,00 May Be
er May 1, 03 Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11
mLE PTCD ) Detete TLE O change [ Addition
name v | BLAKE, SIMMIE O NAME
stReet aponess | 7212 NEAPTIDE LANE STREET ADDRESS
CITY-ST-21P BURKE VA 22015 CITY-ST-2IP
TIMLE ) O Defete TITLE [ Change [ Additien
NAME MOORTGAT, CATHY P NAME
STREET ADORESS | 806 ERICKA AVENUE STREET ADDRESS
CITY-ST-21P ALEXANDRIA VA 22310 CITY-S1-2P
TILE S - . Tloeete | ™e o ' T T Dchange [ Addition
NavE BLAKE, TERRI § AV
STREET aDDRESS | 7212 NEAPTIDE LANE STREET ADDRESS
CITY-ST-2IP BURKE VA 22015 CITY-S5T-2p
TiTiE [ Delete TILE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CIvY-51-2IP
TITLE 1 Delete TITLE [l crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP "

12. | hereby certify that the information supptied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sl IS R RUIPT R e, o Rlake _CEO 4 e/ms 202 277-10 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

:

CR2E034 (10/02)



